REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Piease fype or prinf legibly IN BLACK INK ail information an this form. For |
| assisfance in complefing this form, see instruchions on the neverse side. |

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No [ =
1. Full Name of Committee (as on S*arem&nr q.l’ Organization) |:| Check if this is a new name |
Elizake A Walden For Shecicdan Clerh  \reasuces '
2. Acronym or Abbreviated Mame (if any) 3. Committea Telephone Number
5 [ DV, 18- 1OC
:n-'laulmg Address (address -._v-n_&.;.'.' ;}?Jgn finance correspondence is received) D Check if this is a new address
| 7 &0 & DSy re e
f ?‘T!r'l State, ZIP Gode _j_d_l_ - s T I o | 8. Party Affiiation (if applicable)
SHen Qan Lnd.ane. Yyl oM “t 0V o |
| 7. Full Mame of Candudate r.--.:un‘e any nr.:#r*am&,l L L1 8. Party #.Fﬁllatlnn or If Independent Candidate !
Clizabeth (Liz) H Valdeén | e puwblitan i
9 II}I‘I"lr.»s'.I S-:lugm |‘.'r?|:.‘.'ude district number, nf&r?_r Na:requ:red for exploratory committee,) | 10. County of Residence = |
w I EA VOV ™ "-,.h.l Eq ¥ Y L C Sl A A ll'l—:l‘. Ay 1\ 'I‘l Gl .

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:
B Pre-Primary [] Pre-Elecion [] Annwal [ Mominasion [[] Other [] pre-convention

E FinalDisbands Committes fines 18, 15, and 20 must be 0] D Outgaing Treasurer fwitfiin 10 days amend Stafement of Organization] E] Post-Convention

12. Reporting Period: i COLUMN A COLUMN B
f ek 1 {= | AT i i +
| Evoen: f [ {07 Through: +1 13 | ] This Period Year to Date

| 13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contribulions and loens, s well 85 cash contributions.)

15a. Itemized (use Schedule A) | {:1 Cx:l CO 1 .
15b, Unitemized U0.R3% 4o n_%i"

15¢. Add lines 15a and 15b in both columns SUBTOTAL LU0, 2R3 Tel'T;

15 n Col QU0 %>

| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repaymenis.)

17a. Itemized (use Scheduwe B) (Public Question use chedule C)

17k, Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments 3t close of this reporting period (subtract 17 from 16 in both columns) TOTAL
19. Debts OWED BY the v:nnmmrt'hee {use Schedule D)
| 20. Debts OWED TO lhe mmmmee (use ‘-‘nre.:'ure E)

CERTIFICATION FOR GFFTCE USE 'DHL‘r’

Signature on File -

-
—_



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

inglana Election Commission (C 3.9-5-14) Itemized Contributions and Other Receipts

individual makes &t least 1,000 in confribufions during the calendar year. Otherwise, this is optional,

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN EILE NUMBER
BLACK INK all informaion on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts toaled on [TEM 133 of the Summary Sheel Al

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over 3200, i reguiar parfy commitiee). All cumulative receipts, (such &s loan proceeds and repeyments, refunds,
rebates, refumns of depos, procesds from sales, interest or other income] OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule fover $200 if reguiar party commities). A contributor's occupation is required if an

Page ll" of ;‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |

FULL MAILING ADDRESS | OR OTHER RECEIPT

COLUMN A COLUMN B DATE
AMOUNT THIS cumuLATIVE | RECEIVED

(street, number, city, state, ZIP code)

G TAr R : , | Contributions:
AN T NN \_| T 0 Bd oirect
Uy o (VO : [ 1n-kind (descrbe)

DNy Aoy TN U(pmgacy | omerRecoips
AV CUAYY AR YilelleM [ imerest [ Lean

[0 mise. fspecify

PERIOD YEAR-TO-DATE | RECEIVED BY

1C0.00

—_ \ ~ i Contributions:
Chea I'I" et Ir'-._ Lo L Llclen [ oireat
2 ' O inKind (describe)

L_\". R e T T e [ £ i Other Receipts;
wd { AR [ C III an 2 el [ interest E_ Loan
[ Mis<. (specity)

Contributor's Occupation (i requined)

a | 3l9 o

i
LY

U= e T, T
SO0 O U YRe

3 Contributions:;
D Direct

[0 in-Kind {describe)

Other Receipts:
[ interest [ Loan

O mise. (specity)

Contributor's Occupation (i required)

d, Contributions:
[ oirect

[ in-Kind deseribe)

Other Receipts:
O interest [] Loan
O wisc. (specity)

Contributor's Decupation (i required)

5 Confributions:
D Direct

O in-Kind (describe)

Qther Receipts:
[ interest [ Loan

O mise. fspecity)

Contributors Occupation (If required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
O e CONTRIBUTIONS BY
%/ Indiana Elecfion Commission (IC 3-8-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAM CORPORATIONS, LABOR ORGANLZATIONS, 1.
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN BLACK INK al
| information on this schedule. For assistance in compléting this schedule, $ee insirucions on the reverse Side This schedule is used 1o
| document confributions and receipts Wolaled on ITEM 15a of the Summary Sheet. All cumulative contribuSions from ather entites OVER
5100 per contribulor, within a celendar year MUST be itemized on this schedule (over 5200, if reguiar parly commites). All ranshars-in

and in-kind confributions reqardiess of amount from candidate's, legislative caucus, and regular pary commitiees MUST be Bemized an -
mis schedule. AN cumulative receipls, (such 85 loan proceads and reDayments, refimas, rebates, returns of depostl, proceed's from sakes,

inferest or pifeer income] OVER $100 per coniribulor, within 2 calendar year, MUST be ilemized on this schedule jover 5200 i reguiar g\_ g\
panty commities) Fage C of =

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. i \ 3 . Contributions: |
Fatarsld Pl g o I-:, \ o " X e ¥ i [Tl e R f
SR ATe 0 L § & R | o e o __EDLI:I: al o | 00 .00 ‘ Z2 | 35far

— et \ i 2 ] in-Kind (describe)

o uiy V) At 1 oy ey Other Receipls T\ o, Pl 4
= P [ mterest [] Loen =1 i
N ot N Y (00 | O e tpeemy \

L Caontributions:
D Direct

[ in-Kind (eesenbe)

Other Recedpts:
[ mterest [] Loan

[ Misc. (specity)

LS Contributions:
D Direct

E In-Kind {describe)

Other Receipis:
D Interest |:| Loan
[ misc. (specify)

4. Contributions: |
Direct
[ in-Kind {describe)

Other Recespls
O interest [J Loan
O mise. specity)

| & Contributions: |
| O Direct |

[ in-Kind jdescribe)

O interest [J Loan

Cther Receipls [ 1
O mise. rspecity ‘

SUBTOTAL THIS PAGE OF SCHEDULE A | § (00,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ||| R
(Enter total on ITEM 15a of the Summary Sheet) C(—'L‘ 00




REPORT OF RECEIFPTS AND EXPENDITURES {CFA_4 SCHEDULE B]
e O T ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

[ INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This schedule & used to document expenditures tofaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
| recipient, within a calendar year MUST be itemized on this schedule (over §200, if regular party commities). All cumulative
| expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, kegisialive

caucys, polftical action, of reguier party commitiees) MUST be ilemized on this schedule,

Page ‘1. of 'l'

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

| DATE OF

(streat, number, city, stafe, ZIP code) I e and AMOUNT THIS CUMULATIVE |
| OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | EXPENDITURE
Code E L - ! B Ovect (] Inang - T
- . . S.an o mpond | [ Payment of Debt {r}qu\_q? 127G 4% 2 liclon
nafCou(t rol  +ieal : b | O Retumed Contribution . oS i i Lok
- y 1 Mo |
| i) f_.k_'x \2 = ‘ :LDu:wer_ - |
T s Purpose |
| Moy TN Hletslo

i 1 A 1
| chel DA
Code J | O oireet [ in-king
[ Paymentaf Debt

[ Returned Contribution
Domer _

|
| Purpasa

p— O oireet ] aneking
[ Payment of Debt
[] Returned Contribusion
Clomer ___
Purpose:

Code (D oirect [ in-Kinc '1

[ Payment of Dett
[ Renmed Coniribution
Clower

Purpose:

Code Ooiect [ inKing
[ Paymant of Debt

[ Retumed Contibution
Oother

Purpose

Olowect [ in-Kind
O Payment of Det
[ retumed Contribution

Ooiner

Purposa

Code

c I Joirect [ intind
O Peyment of et
[ Retumed Contrigution
Cotner

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B | s 2,7 |- UG,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | s 511[:. TS
{Enter fotal on ITEM 17a of the Summary Sheet) | =t L4y




State Form 4608 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commigsion (IC 3-8-3-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTICONS: Plegse type or print legibly IN BLACK INK all infiormation on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. List &l debts and loans, regerdless of the amoynt, OWED BY the committes
during the reporting pericd. Include all amounts owed for or to lend insStutions, individuals. credit purchases, committee credit
card sccounts, elc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's cccupation is required if an individual makes loans of at keast 51,000 during the calendar year. Otherwiza, thiz is cptianal.

FILE NUMEBER

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(streef, number, cify, state, ZIP code)

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (if any)
(street, number, city, stafe, ZIF code)

| Fage

| P

AMOUNT
DATE DEET

INCURRED

NATURE OF DEBT

CUMULATIVE
PAID
YEAR-TO-DATE

| OUTSTANDING
BALANCE THIS
PERIOD

™

— U, 'Il_"\l VAAT 'n.'J'."'r Vs o I ol e l
: th : . ‘*—'I;"U'L'-l‘*-" )] :‘-:.l'-./l 10| o W ILjI:C"D i.f(
ey T i U e o Tt (ORI y ] L = | =
2\ B Y TE Shyeed |
2YIEN Ao TN WipoleY \ ’

L QL Y™y |

LENJER'S QCCUFATIOR

LERDERS QCCUPATION

LEMDER'S QCOUPATION

|_LEKDERS OCCLUPATION |

LEKDERE OCCUPATION:

LEHDERS DCCUPATION

LEMDER'E DCCUPATION !

SUBTOTAL THIS PAGE OF SCHEDULE D

$L.00.,00
SL00.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on [TEM 18 of the Summary Sheet)




